2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 687076 Jan 30,2006 08:00 AN
- Erity tame Secretary of State
QUALITY ASSURANCE INSTITUTE, iNC.
Principal Piace of Business Maiﬁng Addréss
9222 BAY POINT DRIVE 9222 BAY POINT DRIVE
B L
2. Principal Place of Busingss 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 18;MDORE casEGaa (10;{}5)
City & Stae Cily & State 4, FEI Number - '" || Aephec For
59-2023359 | |Not Appheat
Zp Couniry Zp Couniry 5. Certficate of Status Desired i g::gesq lf;?égtimal
&. Name and Address of Current Registered Agen_t 7. Name and Address of New Regislered Agent
Namea
ggé}DﬁdggAmg’EEfvoé #800 Street Address (P.0O, Box Number is Not Acceptable)
ORLANDO FL 32801 -
City FL ' jp Cade

8. The above namad entity submits this statement for the purpase of changing its registered office or registered_agent. or bath, in the State of Florida. Tam familiar with, and acces
the abligations of registered agant.

H00000407413
SIGNATURE S endaE aaniCopar 1Tn N0

Signature wyped G ptnted name of regrslerad agent and lile £ apohcatie ) (NGTE Regislaied Agent signature requiredt when tenstabng) LA AR

FILE NOW!I FEEIS $150.00 .
After May 1, 2006 Fee Will Be §850.00
Make Check Payable to Florida Department of State

9. Electior Campaign Financing  $5.00 may
TrustFund Contributon,  [J  Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 netete 1ILE Ochange [ At
NAME PERRY, WILLIAM E NAME

STREETADDACSS |Q222 BAY POQINT DRIVE STRFET ADORESS

cry-st-2P - [ORLANDO FL CHTY-ST-BP

Tk vD 1 oeee e i Change [ aniant,
HAME PERRY, CYNTHIA T HAME

STREET ADORESS (9222 BAY POINT DRIVE STREEY ADORESS

om-5T-0P JORLANDO FL CTY-ST- 79

o [ Detle e I change  [3 Addtn
NAME - ' T NAME ‘

STREET ADDRESS STAEET ADDRESS

ory-si-ze § covsra

ILE T Delete Hjits Tl onange T
NANE HAME

STREET ADORESS STREET ADDRESS

Iy -ST-2F j creste

TLE 7 Delete ' THLE [ Change [ Aduin
NAME NAME

STREET ADBIRESS STREET ADDRESS

oY1 2P CITY-ST-2P

HILE O Detete AL O change [ Andti
AR AT

STRELY ADDRESS STREET ADDRESS

Y- S1- P oITy-51- 29

12. | hereby certify thal the information supplied wilh tivs filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental rapont is tue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer of threcic
of the corporation or the recelver or lrustee empowered to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 1
it changed, or on an altzchiment with an address, withk all other like empowered.

SIGNATURE: (uphos € Banay Conthie, € Torey lfrefee __%07-PT4-#7
IGNATLRE AND TYPED DR PRINTEWNAME OF SIGNING OFFICER GR DIHECTOR Oate Dayirma Fhono #



